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Cataract is the leading cause of blindness in Swaziland, as elsewhere 
in Africa. Although Swaziland has no published studies, it is likely to 
be similar to Malawi and Tanzania, where rates of bilateral blindness 
are 3.3% and 2.4%, with cataracts contributing 48.2% and 52.4% of 
cases, respectively.1,2 Swaziland struggles to manage an HIV epidemic 
affecting 26% of adults, the highest prevalence in the world.3 In 2007 
it was estimated that 56 000 Swazi children had been orphaned due 
to HIV.4 The United Nations Children’s Fund (UNICEF) predicted 
that this would increase to 120 000 orphaned children by 2010, 
representing 13% of Swaziland’s population.5 Grandparents have a 
growing role as primary caregivers of AIDS orphans in sub-Saharan 
Africa,6-14 and in Swaziland elderly people are their main caregivers.15 
In nearby Zimbabwe approximately 71% of grandparents older than 
60 years have responsibilities for children orphaned by HIV/AIDS,16 
and in neighbouring South Africa each elderly caregiver looks after 
an estimated average of 4.6 children.7 While it is universally agreed 
that the elderly are essential for mitigating the effects of the AIDS 
epidemic on orphaned children, their needs are rarely addressed 
by governmental or non-governmental organisations.17 The World 
Health Organization has therefore called for practical and sustainable 
approaches to improve the capacity of older people to provide care for 
their orphaned dependants.
Cataract surgery can quickly and economically restore the 
ability of the elderly blind person to resume active income-
generating activities and to care for dependants more effectively, 
yet only anecdotal reports highlight these benefits. We therefore 
evaluated the potential impact of a cataract surgery programme 
on the care of orphans and vulnerable children in Swaziland.
Methods
Swaziland has a population of 1  370 424 people, of whom 3.6% 
are aged 65 years and over.18 During this study, Good Shepherd 
Hospital in Siteki in the Lubombo region was responsible for 100% of 
Swaziland’s cataract surgery.
We enrolled consenting patients aged 50 years and older 
undergoing cataract surgery at Good Shepherd Hospital. The 
questionnaire used to interview patients before their surgery, 
included: ‘Are there children in your home whose parents have 
died or who have been abandoned by their parents?’ Those 
answering in the affirmative (‘elderly orphan caregivers’) were 
included in a follow-up study to provide additional details – the 
age and gender of all members of the household, information on 
the caregiver for the preschool child(ren) in the household, and 
activities they could undertake with their visual impairment (self-
care, activities of daily living, child care activities and income-
generating activities). The patients had their presenting visual 
acuities of both eyes recorded before their surgery and at follow-
up after 2 weeks. 
Follow-up interviews were conducted on a selected sample of 
the patients living within a 1-hour drive from the hospital, in 
their homes after 4 weeks. They were asked to detail the activities 
they were now able to undertake, including questions related to 
child care. 
Data were entered into a custom-designed Excel spreadsheet 
and analysed using SigmaStat 3.11 software (Systate Software Inc, 
Chicago, USA).
Ethical approval for the study was granted by the Good Shepherd 
Hospital ethics committee.
Results
Over the 8-month period 131 patients aged 50 and above were 
enrolled, comprising 39 men and 92 women with mean ages of 70.5 
years and 69.2 years, respectively; 65 (49.6%) reported being the 
primary caregiver for at least one child. Follow-up interviews were 
conducted with 37 patients at their homes after 4 weeks. Analysis of 
variance and Student’s t-test evaluated the statistical significance of 
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We aimed to evaluate the potential impact of a cataract surgery 
programme at the Good Shepherd Hospital, Siteki, Swaziland, 
on the care of orphans and vulnerable children in Swaziland. We 
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surgery for age-related cataract who reported having children living 
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patients has the potential to impact positively on the care of 
orphans and vulnerable children. 
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pre- and postoperative visual acuities and activities associated with 
daily child care. 
Measured visual acuities significantly improved 2 weeks after 
surgery (p<0.001) (Table 1). Data represent the visual acuities of the 
patients’ better eyes pre- and postoperatively to address the patients’ 
overall increased abilities after surgery.   
There were sizeable improvements in reported activities following 
surgery (Table 2).
Discussion
Swaziland has the highest documented prevalence of HIV in the 
world, resulting in a large number of orphans whose grandparents 
provide care for them. In this study, half the subjects reported being 
the primary caregiver for the child(ren) living in their homes, despite 
being visually impaired from their cataract. Visual acuities and the 
range of activities they were able to perform, including child care 
activities and income-generating activities, significantly improved 
following surgery. 
This study has weaknesses. Patients are generally only able to 
afford a single postoperative visit, which is routinely scheduled 
after 2 weeks. However, 2 weeks was considered to be too soon to 
reasonably ask about any improvement in activities after surgery. 
While we would have liked to have visited all the patients in 
their homes to interview them after 4 weeks, for geographical, 
logistical and financial reasons this was not possible and only 
37 patients were visited. Although it was possible to measure 
the visual acuities more objectively before and after surgery, 
the reported range of pre- and postoperative activities is more 
subjective. 
Notwithstanding these weaknesses, cataract surgery resulted 
in a significant improvement in visual acuity and activities of 
daily living in these patients. Cataract surgery in this setting 
improves the income-generating capacity of affected families 
and the care of orphans and vulnerable children living in those 
families.
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Table 1. Pre-operative and postoperative visual acuities
Pre-operative 
visual acuity
Postoperative 
visual acuity
N % N %
Normal (6/6 - 6/18) 42 32.1 86 65.6
Visual impairment (6/24 - 6/60) 47 35.9 44 33.6
Severe visual impairment  
(5/60 - 3/60)
11 8.4 1 0.8
Blind (<3/60) 31 23.7 0 0
Total 131 100 131 100
No correlation was present between change in visual acuity and age or patient gender.
Table 2. Reported improvements in activities of 37 patients 
interviewed before surgery and 4 weeks after surgery
N* %*
No improvement 2 5.4
Improved self-care 20 54.1
Improved activities of daily living 23 62.2
Improved direct care of children 17 54.1
Improved economic activities 10 27.0
*Number and percentage of patients reporting an improvement; patients could report more 
than one improvement.
